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State of New Jersey o A -l
NOTIFICATION OF ASBESTOS ABATEMENT ' ' i i
(Pursuant to NJAC 8:60 and 12:120)

fO4e POIN 3 M il“l b R it ]
Date of Notification (1) Name of Buiiding Owner/Operator (2) WITARUG 1O w1 1+ 35
8-7-14 The Okonite Company
Agencies Notifiesd Type Notification Street Address ey -] T ik
955 Market st O ¢ 7
<] EPA Initial i s B cop
a DEP D Amended City, State Zip Code
x| DOL Amendment#____ Paterson NJ 07502
DOH O Er;eia{g;?::)(mdudmg Name of Contact Telephone Number ]
DCA D Cancellation Richard Maslanka U
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place () Type of Facility (4)
The Okonite Company . [ School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
955 Market ST . Other (i.e. private & commercial buildings, F omes,
etc.)
City (5) Square Feet # of Floors Bldg. Ac 2
. Paterson NJ 07513 36000 : 1 i 52
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic County (STATEUSEONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
SKY Envirommental Service DYV Enterprises LLC
Street Address Street Address ]
140 Boulevar ave 254 Cumberland ave
City, State, Zip €ode City, State, Zip Code
Mountain Laikes Paterson NJ 07502
Project Manage: for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshvsky : 973-7696946 973-9426924 01129
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-27-14 9-27-14
Occupancy Statiss During Abatement (Check Only One) Street Address
| | Facility Cla:sed/Vacated During Entire Period of Abatement
L | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: out site storage oll tank )

Scope of Work (“Check All That Apply)

m >3 sforz3 ¥ Renovation ] Full Containment with Negative Pressure
=160 sf or =260 If 7] Demolition || Mini-Enclosure
L] Glovebag Procedure
| Non-Exempied (*) and Non-Friable Procedure
. Abate nent
Is Location ; |
Normall Trie |
‘Location of y Description of [ | ] | |
Aehasios - Containing Matarizl (ACM) Uh:e‘d tSoIehj b}" Acbostos Tantairing Matarial (ACM) Amniint Eo
TC BE ABATED Sy (i.e. thermal systems insulation, (Specify 2|l 2l3 |3
In Facility ilodia) et surfacing, VAT, or SF or LF) 318|288
(13) (12) other miscellaneous) 2 |o |2 |2
—- 17| 8|3
Yes No NIA B
out siie storage tank ‘ X thermal system insulation 1500sf X
g Y
Name of Registezred Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Wa
DYV Enterprises LLC 0034140 SOQérScti% Waste Managment
City, State . Disposal Date : City, State ; s
Paterson NJ 27502 9- 28 14 Tulht}ﬁn PA

[ Completed by Title _ Slgn / Date
; Yanet Carpio OWNER M 8-7-14

ASB-41 (R-06-08} . Do not use this form for asbestos licensure exempted ictivities.
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State of New Jersey

{Pursuant to NJAC 8:60 and 12:120)

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
08/14/14

Name of Building Owner/Operator {
JERSEY REALTY

2) T

Agencies Notified Type Notification
[l epa Initial
[ ] DEP [] Amended
DOL Amendment #
E] Emergency (including
DOH justification)
[] bca [J cancellation

Street Address
286 CENTRAL AVE

_City, State, Zip Code
JERSEY CITY NJ

£ =

ot

Name of Contact

JOHN GERBASIO

| Teleohone Nnmkar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[l School (K-12)

Street Address [T] Subchapter 8 (Other than K-12)

286 CENTRAL AVE Other (i.e. private & commercial building ;, homes,

efc.)

City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY 6000 3
County (6) County Code (7) Current Use (Prior if being demalished)

HUDSON (STATE USE ONLY) RETAIL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No,
732-668-9078

License No.

1200

Start Date (10}
08/24/14

Scheduled Completion Date {11)
08/24/14

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

||

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
6 WHITE DOVE COURT

[ ] Other - Describe:

City, State, Zip Code
LAKEWOOQD, NJ 08701

Scope of Work (Check All That Apply)
23 sfor23 If

Renovation

Full Containment with Negative Pressure

[ =160sforz260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procec ire
Is Location Ab ?_t:pn;ent
Location of U h;orsmiallly b Description of
Asbestos-Containing Material (ACM) I\.ﬁe' " i ‘{y Asbestos Containing Material (ACM) Amount m
TO BE ABATED " atindt_ar;agtcem (i.e. thermal systems insulation, (Specify 2l 2 1
in Facility LSto 1‘2 Al surfacing, VAT, or SF or LF) 3| £ ﬁ g
(13) (12) other miscellaneous) % e 2
- = 4]
Yes | No | N/A g
BASEMENT X TSI 40SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
Hauler ID No. of Waste :
NEWARK CARTING 04509 1 IES|
City, State Disposal Date City, State
NEWARK, NJ 08/24/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempt :d activities.
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Vi T - i
C'{\ [ 2) -~ )ﬁ_{ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

l Date of Notification (1) Name of Building Owner/Operator (2} )
August 15, 2014 QOakhurst Country Day Estates gk Ty Hy
il Agencies Notified Type Notification Street Address T TR ey
., CN 4000 Forsgate Drive
i EPA Initial 2014 EUC 1o ..
i DEP Amended City, State, Zip Code LA B 5 {'i;
DOL Amendment # Cranbury, NJ 08512 5
includi it i S
[] Emergency (including Name of Contact | Telephone,Number ;-
DOH justification) 0O i i
DCA [] Canceliation JAMIE LOPEZ : e =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
OAKHURST COUNTRY DAY CAMP

Type of Facility (4)
School (K-12)

Street Address Subchapter 8 (Other than K-12)
128 MONMQOUTH ROAD Other (i.e. private & commercial buildir 3s, homes,
etc.)
City (5) Square Feet # of Floors Bid |. Age
OAKHURST 5000 2 10)
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) COUNTRY DAY CAMP
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A FINISHING TOUCH ASBESTOS ABATEMVENT
Street Address Street Address

580 BROADWAY, UNIT A

City, State, Zip Code

City, State, Zip Code
LONG BRANCH, NJ 07740

Project Manager for Monitoring Firm Telephone No.

License No.
00040

Telephone No.
732-222-8372

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

AUG 25, 2014 AUG. 31, 2015 N//A
Occupancy Status During Abatement (Check Only Ong) Street Address
Z Facility Closed/\acated During Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)
: 23 sfor 23 If || Renovation Full Containment with Negative Pressure
v’| 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proce jure
Is Location oy ’f;_t;;;e”t
Location of U N dorsm‘?“!y b Description of
Asbestos-Containing Material (ACM) I\ie' 1 Doy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdgn‘agtce;p (i.e. thermal systems insulation, (Specify 21 = 3 | O
In Facility Lsio _;Z Al surfacing, VAT, or SF or LF) 3 b 5| g
(13) (12) other miscellaneous) % b :::) Z
= — L]
Yes | No | N/A “’
18T, 2ND FLOORS X VAT 5000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
FTAA 12058 50 CY TULLYTOWN
City, State Disposal Date City, State
LONGF BRANCH, NJ 07764 9/05/14 MORRISVILLE, PA
Completed by Title _,Srn%turg m Date :
2 1
JOSEPH P. MILLER PRESIDENT N Q 8/15/14




(\ } = & [ Print Form
L) ‘h .’; e —

] }< b }C" State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT S e 4

(Pursuant to NJAC 8:60 and 12:120) s o late
Date of Notification (1) Name of Buiiding Owner/Operatar (2)
7-26-2014 Bella Cleaning and Carting, LLC 9012 UG 18 [H T: 5
Agencies Notified Type Notification Street Address

9 Prospect Street ; W ol p
L] Era Ol initial : P : . Pive o
| | DEP Amended City, State, Zip Code S --_.uq
DOL - Amendment # 3 Newark, NJ 07450 el s ?
Emergency (including-

= opoH justification) Name of Contact ] Telephone Numb.
O oca [0 cancellation Ben Raabe

FACILITY INFORMATION

Type of Facility (4)

] school (K-12)
[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial building: , homes,

Name of Facility Where Abatement is Taking Place (3)
Residential

Street Address

527 Mt. Prospect Avenue

etc.)
City (5) Square Feet # of Floors . Bldg. \ge
Newark, NJ 07104 41218 3 | 75+
County (6) County Code (7) o i‘ Cucrent Use (Prior if being demalisher ) i
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |

Green Environmental, LLC

Streel Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Telephone No.
201-333-8855

Name of OSHA Monitor
Same as above

Streel Address

Street Address

City, State, Zip Code

License Na.
01174

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
7-26-2014 7-26-2014

Occupancy Status During Abatement (Check Only One)
@ Facility Closed/Vacated During Entire Period of Abatement )

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

z3 sfor23If
]

[x] Renovation Full Containment with Negative Prossure

2160 sf or 2260 If [0 Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable >roced: o
1
ls Location i i
Location of U f*éognfllly b Description of i
Asbestos-Containing Material (ACM) N?Zi t O:n)é ; Asbestos Containing Material (ACM) Amount [ m
TO BE ABATED 2 tnd?nl o eﬁ , (i.e. thermal systems insulation, (Specify Zlnla|l¥
In Facility UG BN surfacing, VAT, or SF or LF) B S |8
(12) M S T
(13) other miscellaneous) 2|z | e |2
2 R
Yes | No | N/A ®
3rd floor X pipe insulation 40 LF |«
2nd floor X pipe insulation 40 LF X
1st floor X pipe insulation 40 LF
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : :
Tri-State Transfer Assoc. 2A456 4 Minerva Enterprise
City, State Disposal Date City, State
Bronx, NY 7-26-2014 Wynesburg, OH
Completed by Title Signature Dali
{Liliana Pedraza Office manager T2 2
ASB-41 (R-05-08) * Do not use this form for asbestos licensure r ..+ clivities.
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NOTIFICATION OF ASBESTCS &EAT’MEHT
{Pursuamta NJAT 880 =nd 12:120

B SR

mamm—g,@ wﬂmﬁmmmparmm éﬂa m’- Llf?dé_ﬂ e ,
= e tactreoili e
: 1 = _,._I
Agency Netfied Sirent Address &uié &Ub
QErA 50/ Vs Wm/ /?ZLL I8 ij -
Pmsizl cm.sm.ﬁpcnde - .
T ook ! /JJM/M ,{/J ¢ &70‘3@ S Y ;
el | e &f Contsct p Folpnana Numoar 7l
1 poH
QDcA Tehn Hoclale G
: - FACILITY INFORMATION '
Mame of Faciy Wi Foaemmntis Taing Piace (3 : Typs 0f rediy (3 i
Shost AndreEs . : {Gther than K1
/_2 /ﬁ/ﬁ&fd’/ S?' m&mm&wmlmm
Ciy &) i d : . sguamFase e &
Lorrcten . [ 762 7O
Courty (©) Toory Code (1) (STATE USE Chirrant Uss (Friat £ baing
Lhion oNLY) BT IATS,
i HiGSd by SIS
: Namofl\ﬁanﬁ:ﬁngﬁunﬂ (=] Comer | ASCH He. umofﬁmmﬂtmmr{s)
® . . s /%U.r o JHatepeent )M/ 74"“9‘(21
“Sirast Address Street Anress
i 2t Z.SUIE("-{'&»“I 4&‘-&.—
Oy, Stite. 2ip Gods Cov, Bem, apoedo 7 ¥ :
: D a/mw U T ege2s
?’apammgar!ﬂrhsonmﬂrgﬁm : . Telapione No- Telsphond Ho. Licanss Na. .
| SN G‘?W oeze
de stsstﬂﬁhﬁﬂ} " Sﬂmdcanmieﬂanm(ﬁ} .Na:?aofﬂsﬂhmnmr h \ e - , z
o B ﬂ__ /_ C’L_ —— 25 —/% : z(s-.Z-J‘L
Oosupanty smmmmmm (Ghsc&ou!}r ane) - SiestAcdress
0 Faciity ClosediVacated DUfing Ensive Foriot of Abatarmant ) L e, -
= ﬁmmﬂcnﬂdsmmmﬂa@ymms - Ty, Ssts, 2p Code
: Oaher — Dasciber : 3
“Bospe of%rk(chsdtaﬁﬂﬂtmlﬂ e
Gonfimmant Heps -eFressu!a
Degaforz3i c vatlo aﬁ.
180sfera 260 /amﬁﬂwh 1 Glsvebag Proced
1 mmmmﬂmﬁu,msmﬂm
Is Losation 1 Abat wnant
Nermally . ' . L TR
Locaton of Usag Solsly BY Deswiption of
Asbesms-oammg Riateric] (Am asaintenance/ Aspestos Conialning Matstial {ACHD Armount g =
o Gustodal &auﬁ:emalaymmmﬁm Epeciy AE g :
N Fadlity Staf? » VAT, ot . SForLF) &
43 (13 - aﬁ:argmee&ame us) - gi E % :
5 AR Yes | No : . ] ‘,'
Mam CHice
B asement:
. vl
Ve _
Tiams of Kepistered tdor gg@mm Cubic Yards o [
- [+ m
A S L 20eHT 26 w M oL
Cay, S g Tiposs) Uats | City: Sai i
’ — ' ¢
Yelatco N3 Bb Sy frn o
Cormpiated by Tile - Sonaure - Das
J hlt VP _ ,QrH‘ S13 =¥

ASEAL




j
|
i

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
| -~ ....(Rursuant to NJAC 8:60 and 5:16)

i

O #2025

Date of Notification (1)

il= |

Name of Building Owner/Operator (2) TSR il

!

08 / 12 / 14 Township of Greenwich-Property Maintenanpc;e Office

A BN 5o =
Agencies Notified Type Notification Street Address T o R PR
X EPA O Initial 403 West Broad Street _
X DEP [ Amended City, State, Zip Code : -
[J DCA (NJAC 5:16) Amendment# ty‘_ i 7 o i Fe
X DHSS [ Emergency (inciuding Gibbstown, NJ 08027 b bl o IS
OocA justification) Name of Contact Telephone Number

(NJAC 5:23-8) [0 Cancellation Will Durham

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Estate of Joseph M. Covici

Type of Facility (4)
[ School (K-12)

[] Subchapter 8 (Other than K-12)

X Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 7AM-4PM/ PM- AM

Street Addre:ss X Other (i.e., private & commercial building .,
600 West Broad Street homes, etc.)
City (5) Square Feet # of Floors Bldg. \ge
Gibbstown 16,000 3 504
County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucesléer Vacant
Name of MoTitoﬁng Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Clancy & Associates, Inc. Diamond Huntbach Construction Corporation
Street Address Street Address
601 Asbury Avenue 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
National Park, NJ 08063 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Clancy 856-853-7306 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 13 | 14 : 08 / 27 | 14 SAME AS ABOVE
Occupancy Status During Abaternenf {Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[O=3sfor>31If [] Renovation

Full Containment with Negative Pressure
& Mini-Enclosure

& =160 sf or >260 If X Demoiition & Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
]i Is Location 5 Abatel 1ent Type
! Location of U I\(ijognlallry Description of
Asbestos-Containing Material (ACM) h:e. . oy ;Y Asbestos Containing Material (ACM) Amount 2D D
| TO BE ABATED . at‘";."“la;f %, | (., thermal systems insulation, surfacing, (Specify 3|8 |8|%
IN Facility o VAT, or SF or LF) S| |2 |8
(13) (12) other miscellaneous) = T | @
| Yes | No | N/A @
First Floor -rear bay area [0 |K |0 |ceiling Plaster 750 SF BV ENEE |2
Bathrooms - 6 each apartments O | |0 |Ceramic wall tile glue mastic 1,800 SF HiC O C
Second floor Apartment #2 O 0 | VAT 12" 12" floor tile 250 SF HKiCO|d
First floor Commercial areacenter |[] |[J | |VAT Red floor tile 150 SF Chas
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauler 1D No. Waste Minerva
19683 40 Cy
City, State Disposal Date City, State
Philadelphia, PA 19124 08131114 . Waynesburg, OH 44688
Completed By (Print or Type) Title Si ure Date
Charles F. Imbimbo Project Manager 7 44% / 4
j - : (_f 7 L T Q 8:/ / /y
ASB-41 /
JUL 01 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey . g . A O\
NOTIFICATION OF ASBESTOS ABATEMENT U\\; - gaxch ).'

- (Pursuant to NJAC 8:60 and 5:16)

Clancy &I Associates, Inc.

Date of Notification (1) Name of Building Owner/Operator (2) _ v :
08 / 12 / 14 Township of Greenwich-Property Maintenancé Office .: _ _ Ly
Agencies Notified Type Notification Street Address
- EU LIS 18 r0 7. -
X EPA [ Initial 403 West Broad Street HEY RUG e I R
X DEP | &I Amended City, State, Zip Code
CIDCA (NJAC5:16) |  Amendment # ik % ,
Xl DHSS X Emergency (including Gibbstown, NJ 08027 1 ) S G 1Y
Lipca justification) Name of Contact ; Telephone-Number, 7
(NJAC 523'8,) D Cancellation Will Durham
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Estate of Joseph M. Covici ’ [ School (K-12)
Street Address (] Subchapter 8 (Other than K-12)
Other (i.e., private & commercial building: ,
600 West Broad Street e RS
City (5) Square Feet # of Floors Bldg. \ge
Gibbstown 16,000 3 50+
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Diamond Huntbach Construction Corporation

Street Address
601 Asbury Avenue

Street Address
500 East Luzerne Street

City, State, Zip Code
National Park, NJ 08063

City, State, Zip Code
Philadelphia, PA 19124

X Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Clancy 856-853-7306 215-739-8166 w5 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 / 13 [ 14 o8 [/ 27 | 14 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Time of Abatement: 7TAM-4PM/ PM- AM
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
=>3sfor>3If [ Renovation B3 Mini-Enclosure
& >160 sf or 260 If X Demolition X Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
% Is Location Abatel 1ent Type
| Location of U b;orsmlal:y b Description of
Asbestos-Containing Material (ACM) N"‘;'e ; i }‘ Asbestos Containing Material (ACM) Amount g0 pm
| TO BE ABATED & atlgd?nlagtﬁf’? (i.e., thermal systems insulation, surfacing, (Specify 218|8|%
IN Facility e VAT, or SF or LF) s |22
| (13) (12) other miscellaneous) = T |
Yes | No | NJA @
Exterior Roof O IR |O |RoofMembrane 7,350 SF XIC|OO
O (O |O oca|ig
Y FEL L] Oca|g
1 O I O(Coo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamon bach Constructi Fader 10 No. Waste Minerva
ond Hunt uction 19689 40 Cy e
City, State Disposal Date City, State
Philadelphia, PA 19124 08[31!14 Waynesburg, OH 44688
Completed By (Print or Type) Title W 7 Pbate
Charles F. Imbimbo Project Manager C)S\/A ' /%
ASB-41 /
JUL 01 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

L e L
Date of Notification (1) Name of Building Owner/Operator (2)
08/14/2014 Robert Louvenberg facs puIn 1O PR 0.
Agencies Notified Type Notification Street Address o ia i S
ﬁ EPA Initial 285 Lackawanna Drive _ _
= gEoi ime”ge‘f . City, State, Zip Code ; T -
mendmen e
— Emergency (including Andover, NJ 07821 [ e
DOH = justification) Name of Contact Talanhans Number
[]oca Cancellation Dan Louvenberg

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
D. Louvenberg Portable Toilet

Type of Facility (4)

Street Address
285 Lackawanna Drive

School (K-12)
Subchapter 8 (Other than K-1 2)

Other (i.e., private & commercial buildin s,

homes, etc.)

City (5) Sauvare Feat # of Floore Rldg Age
Andover 10,000 - N/A N/A
County (6) County Code (7) (STATE Current Use (Prior if being demoiished}—
Morris USE ONLY) Yard

Name of Monitoring Firm Hired by Building Owner ASCM No. MName of Abatement Contractor (9)

(8) Bio-Terra Environmental Solutions LLC. N/A Valiant Associates, LLC

Street Address Street Address

P.O. Box 1224 145 Mill Street

City, State, Zip Code City, State, Zip Code

Union, NJ 07083 Paterson, NJ 07501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-563-5374 01108

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/28/2014 09/20/2014 Valiant Associates, LLC

Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 145 Mill Street
D Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] other - Describe: Paterson, NJ 07501

Scope of Work (Check all that apply)

| |=3sfor=31If
[X]=160 sf or >260 If

Renovation
[[] Demoilition

Full Containment with Negative Pressure
Mini-Enclosure
Govebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abal :ment
Normally T ps
Location of Used Solely by Description of ]
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 513 m
IN Facility staff? surfacing, VAT, or SF or LF) Slo|o| g
(13) (12) other miscellaneous) 3 BlE|e
o |5 |2 g
= @
Yes | No | N/A
Exterior X Asbestos Contaminated Debris 40 Yd X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste i
Service Transport Group 20990 40 ‘?d Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 09/20/14 Waynesburg, OH
Completed By Title Signature N Date
i . . ; * I
Miodrag Stamenovic Project Manager N\ )i 08/14/2014

ASB41

* Do not use this form for asbestos licensure exempied activities.




CK AN

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Y

Date of Notification (1)

Name of Building Owner/Operator (2)
clo Top 1 Construction Co.

08 / 14 / 14
Agencies Notified Type Notification
0 EPA X Initial
X poLwb [J Amended
X DOH Amendment #
[ DCA [J Emergency (including
(NJAC 5:23-8) justification)
[] Canceliation

Street Address

101 Haledon Avenue

WSS 1 gy

City, State, Zip Code
Paterson, NJ 07522

=
T

b i e

{ s ~
e 0 e Wb ‘—n-b

‘Name of Contact

Kenny Muedin

-W Telephone Number
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Father English Community Center

“Street Address
435 Main Street

Type of Facility (4)

[] School (K-12)

[J Subchapter 8 (Other than K-12)

Bd Other (i.e., private and commercial built ings,
homes, etc.)

City (5) Square Feet # of Floors Bldc . Age
Paterson

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic

Name of Monitoring Firm Hired by Building Owner (8)
EnviroVision

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
20-21 Wagaraw Road

Street Address

27 Outwater Lane

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Fred Larson

Telephone No.
973-636-9145

Telephone No.

' 973-928-4888

License No.
1188

Start Date (10)
08 / 23 | 14 09/

Scheduled Completion Date (11)
26 |

14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

| Occupancy Status During Abatement (Check only one)

Stre

et Address

B4l Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply) - ]
[ Full Containment with Negative Pressure
K =3 sfor=>31If (] Renovation 1 Mini-Enclosure
[ =160 sf or >260 If ] Demolition K Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba ement Type
Location of Normally Description of 2] | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| 2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 €=
(13) (12) other miscellaneous) 2 b
: Yes | No | N/A
Storage Room O |0 |KK | ACM Pipe Insulation 80 LF KIJIRB U
£3 0EL ] O|3J|ga|d
o oo o|2[o[o]
| o o |O o|alolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste IESI Landfill
ALL PRO MANAGEMENT LLC 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title %I‘?UWW
Ted Veskov PM ¢ j P
ASB-41 L —

JAN 13

* Do not use this form for asbestos licensure exempled activities.



¥ : i 3 ! - "-’N r
(K et 5 o State of NJ

Notification of Asbestos Abatement . ., = |
D&S Proj. #: 2014-328 (Pursuant to NJAC 8:60 and 12:120) «~. . .- .. . .iJ
GAYE BHID 10O Pra oA 5
Date of Notification (1) Name of Building Owner/Operator (2) ey nOd 1 Fal QO° ¢ ¢
018 111 14
=L/ L/ B STEVE MATTHEWS : x sl e
Agencies Notified | Type Notification Streot Address R & 5 R R
O Era X initial o et e pyky
[J oep ] Amended 152 SO. I11_/10I.]'N”l“.#‘aJ.I\I AVENUE
Amendment #: City, State, Zip Code
X poL ==
[ Emergency MONCLAIR, NJ 07042
<] DOH (including Name of Contact _ Telephone Number
justification)
[ oca [] cancellation STEVE MATTHEWS N )
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
STEVE MATTHEWS ] subchapter 8 (Other 1an K-12)
Street Address B4 other (Private/Comm: rcial
Bidgs./Homes, etc.
152 SO. MOUNTAIN AVENUE Square Feet | # of Floors Bldg. Age
City (5) County Code (7) ;
(State use only) Current Use (Prior if being der 1olished)
MONCLAIR
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address reet Address
20 California Ave.
City, State, Zip Code ICity, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Num Jer
973-345-8020 0116¢
Start Date (10) Sched, Completion Date (11) rigevics of LISt pn g
D & S Restoration, Inc.
08/28/14 09/15/14 treet Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pres sure
>3 sfor>3 If X] Renovation [] Mini-enclosure
D N Z Glovebag procedure
2160 sf or =260 K [ Dpemoiition ] Non-Exempted (*) and Non-friabl 2 procedure
| et Is location normally used solely R l1RI]E E
asbestos-containing by ??gtenancefcuaOdlaI Description of asbestos-containing Amount ﬁq ® 19 |a
material (acm) to be staff(12) material (ACM) (Specify SF or i g
abated in facility (13) Yes No N/A LF) v|i|p |t
€ r
BASEMENT LAUNDRY. BOILER, CLOSET [RAWL SFACE PEE IN-S.[J]"AT‘ION 1?8 L FT E D D D
——— mj[m)[myin
mjmjjmyn
O[O0 L
- [l . goojoo
Registered Waste Rauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/29/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/11/2014

ASR-41 * Do not use this form for asbestos licensure exempted activities.



(i BU GBI

State of NJ
Notification of Asbestos Abatement .
D&S Proj. #: 2014-327 (Pursuant to NJAC 8:60 and 12:120) el B
Ufisy re
Date of Notification (1) Name of Building Owner/Operator (2) R RUL IO LY 8: i3
0|8 111 1 4 . N
i LU E michael stokes z
Agencies Notified | Type Notification g R = _ o
EPA X initial T3 hiki G"“«-
[] oep [] Amended 189 kerri.ga boulevard -
Amendment #: City, State, Zip Code
K poL -
n Emergency Newark, NJ 07106
DOH (including Name of Contact Telephone Number
justification)
[0 oca [ canceliation michael stokes

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
michael stokes [0 subchapter 8 (Other t 1an K-12)
Street Address Other (Private/Comme rcial
Bldgs./Homes, efc.
189 kerriga boulevard Square Feset | #of Floors  Bidg. Age
County Code (7) = RSP,
(State use only) Current Use (Prior if being den olished)
Name of Monitoring Firm Hired by 5@9 Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Num rer
973-345-8020 01168
Start Date (10) Sched, Complation Date (11) Eulio-of Ot Doty
D & S Restoration, Inc.
08/22/14 109/10/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. ICity, State, Zip Code
[:] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503

[] Full Containment winegative pres: ure

Scope of Work (check all that apply)
D Mini-enclosure

X >3 sfor>3if X Renovation
D " Glovebag procedure
2160 sf or 2260 If [J pemoittion [ ] Non-Exempted (*) and Non-friabli procedure
Locaton o e ey AHHE
asbestos-containing st!:aﬂ(12) TR, Description of asbestos-containing Amount milp|le |7
material (acm) to be material (ACM) (Specify SF or [} a a ¢
bated in facility (13 LF :
abated in facility (13) Yes No N/A ) : Ir b L
BASEMENT BOILER, REC. LAUNDRY RMS [ || PIPE INSULATION 72 LEY =EImjinlin
BASEMENT BOILER RM I:] BOILER INSULATION 30 SQ FT XiO0 L
0000
oEon
[ | [ | _ __ (OO 0jd
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill N
D & S RESTORATION, INC. | 13506 TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 _ 08 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 2014

ASR-41 * Do not use this form for asbestos licensure exempted activities.



(K GOLS
State of NJ
_ Notification of Asbestos Abatement
D&S Proj. #: 2014-324 (Pursuant to NJAC 8:60 and 12:120)
b o %
Date of Notification (1) Name of Building Owner/Operator (2) TR
018 1/1018 1/11 |4 C o
2L 1/0 18 1/1L 8 COUNTY OF BERGEN 2014 2,
Agencies Nofified | Type Notification Street Address 5%-3 7
O epa  [Rnital : rd 8: 7
[] oep  |[JAmended 1 BERGEN COUNTY PLAZA 4 _ -
Amendment #: City, State, Zip Code v T [
DOL — by e
[ emergency Hackensack, NJ 07601 _ -G
X poH (including Name of Contact Telephone Number
justification)
[ oA |1 canceliation ALAN KOENIG ssoriess.
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
RESIDENTIAL BUILDING [] subchapter 8 (Other than K-12)
Street Address Bd other (Private/Commercial
Bldgs./Homes, efc.
218 BOULEVARD Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) =
(State use only) Current Use (Prior if being demolished)
ELMWOOD PARK BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (é’)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, fip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
~—Star Date (10) Sched. Complation Date (11) et GEHA Blahor
D & S Restoration, Inc.
08/25/14 08/29/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. Tity, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3 sfor>3if [] Renovation X] Mini-enclosure
D - Glovebag procedure
2160 sf or 2260 If X pemoiition Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RITR|E £
asbestos-containing oy ;rnamtenancefcustodlal Description of asbestos-containing Amount fn S0 n
material (acm}_ to be staff(12) material (ACM) (Specify SF or o 2 : H
abated in faciity (13) Yes No N/A LF} v i]p |t
€ r
BASEMENT PIPE INSULATION (FITTINGS) <IOLFT XidialiQ
T — O[O0
00 (O |0
O[O [0O[0
C_ - _ O|o|o|0
‘Reagistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/26/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/08/2014

ASR-41 Do not use this form for asbestos licensure exempted activities.



Lanm

L -1 . B4

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

arit UG 18 [BPermswemonty 12/ e Lo
_ ) Pingiavps ConvsTaverion” ‘
i} -~ [~Agencigs Notfied Type Notification Streel Address
g Egg@; %ma 2oy Y e ST .
L Amended Cry. Swte. Jp Code 5
DOoL Amendment # €y Lhis Q1 | o L
¥ 00 () Emergency (including A 7-F T N B 52
H justficavon) Name of Conlac! Tel
Ea: R = e o . epnone Number
O - Fasdvre [Zpuden
[ FACIITY INFORMATION
Type of Fadhly (4)

Name of Faciity Where Abalement is 1aking Place (3)
eSS IDErRCE

i [ School (K-12)

Sireel Address

— Subchapter 8 (Other than K-12)
| Other (i.e., pnvale & commarcial buikdings,

: ] L? b 5 OC.’CI&N Dﬂ‘_ homes, elc.)
City (9) | ' Square Feel ¥ of Floors Bidg Ao=
A LCORN A |
County (6) County Code (7] (STATE Curent Use (Prior [ being demoished)
CQ(’L‘Z M?“f USE ONLY] VAC/J'V'?
Tome of Monilonng Fimm Hjred by Buikding Ownet | ASCM No. ["Name ol Abalemen! Contractor (9)
18) M A 'i Y Lemco T-AC,
| Sireel Address | Sueel Address
b | 36?5,5 P er ot
[Crry. State. Jp Code Cny. Sale, Zip Code
Morc Spepes N D 0de5 2
Projec! Manager [or Mondloring Firm .. Telephone Ko Telephone No. Ticanse Mo,
z | Y56 174 -0z 90479
Siad Date [10) S ued Completion Date (11 “Name of Q’S_HA Mono
NI k-l Shscrs Kiene
) Sveel Address

Occupancy Slalus During Abatemen! [Check only one
(¥ Faddity Closed/Vacated During Entre Period of Abatement
[ Abatement Performed Outside of Normal Faciity Hours

[ Other - Describe:

369 g, S Prl.ua-a'}A}uJ,

Cry, Swate, 2p Code

MAar g < 14D E rM,T.Oé’OI

["Sope of Work (Check all that apply]

[ Full Containment with Negative Pressure
Mini-Enclosure

23 sfor 23t Renovalion
2160 sl or 2260 1 Demciivon | Glovebag Procedure
Non- Exempled (') and Nor-Friable Procedure
L_ Is Locaton ' Apatemst
: 2 am Normaky Type
Locanon of Used Solety by DescApton of e
| Asbesios-Containmg Malenal (ACM] Mainienance! Asbesios Containng Material (ACM) Amount n
| T T Custodial - (e , hermal syslems insulation, (Specity 2 5| f
TN Fackty Staf(? | surdadng. VAT, or SF or LF) g 21 %
(13} (12) other miscallaneous) g 4 :
- Yes Ho | NiA g
SIpPIVNG X |__Tlavs re 100 SE | *
-_____-_,_-—-_—_-'-—-_-—-—-_ — —— T
Name Of Registered Yasle Hauler RUOEF Waste | Cubic Yards T Nare of Registered Landil
N Hauer D No. of Wasle
KLG-M«:O Lre . 1799+ C,N;C.;M.L/-A-
City. Stale ' Dsposal Date City, Stale
M APEE 5\4/3PC,N'T Luocrpewé.}uj-
N Compleled By Tide ] Sii-\alue Dg_/
j—o,‘::'r(?N K_LFHE \/I/P 1_,_‘% /% [3/“‘\(
) L - ‘\-J_ e

ASE41

" Do not use s form for asbesios licensure exempled achvilies



“ LR Print Form
(A2 &5
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ;
< '
"Date of Notification (1) Name of Building Owner/Operator (2) i G e S |
8/12/2014 DIOCESE OF METUCHEN
Agencies Notified Type Notification Street Address (_E‘M RUG [8 [ 7: T
P.0. BOX 191 ™ i
EPA Initial _ , _
DEP [C] Amended City, State, Zip Code &, o B w8 o
DOL Amendment #_ METUCHEN, NJ 08840 SRR T rf‘m. N
includi e r
DOH O E;nt;irf:t?;g)(mcu g Name of Contact | Telephone Number =" ** ™
(] bca [ cancellation STEVE GURALCHUK
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SAINT MARY ELEMENTARY SCHOOL X School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
351 MECHANIC STREET D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PERTH AMBOY
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Address 1
250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
{ CLIFTON, NJ 07014
;“Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/23/2014 8/27/2014 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[~] Other - Describe:

Scope of Wark {Check All That Apply)

=3 sforz3 If Renovation Full Containment with Negative Pressure
[C] =160 sfor 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (") and Non-Friable Procedure
Is Location Abatement
: Normally s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) St SOy ,{y Asbestos Containing Material (ACM) Amount m
TO BE ABATED CMam;gnlaSnc?W (i.e. thermal systams insulation, {Specify Tl = 2|0
In Facility 2 1'a2 g surfacing, VAT, or SF or LF) 2|8 -§: g
(13) (& other miscellaneous) g 2lE £
= L @
Yes | No | N/A "
THROUGHOUT SCHOOL X REMOVAL OF TILE IN 42 SF X
VARIOUS ROOMS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 5 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 8}’2{7!201?5 - MOR}I\QISVILLE, PA
Completed by Title \ Signatjire J Date
VIVECA RAMOS PROJECT COORDINATOR \—/{ 14 i s 8/12/2014

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempled activities.



S ANA | [_PrntFom _
—NA ' |
State of New Jersey |
NOTIFICATION OF ASBESTOS ABATEMENT '
(Pursuant to NJAC 8:60 and 12:120) ,
Date of Nofification (1) Name of Building Owner/Operaior (2) ! ] T T i
8/13/2014  Check#2659 St. Philomena's Church Y .
— iy —-
Agencies Notified Type Nofification Street Address = RUb 1o 9 T &7
. 386 South Livingston Avenue i
EPA Initial : =
DEP Amended City, State, Zip Code £ - Eis
DOL Amendment # Livingston, NJ 07039 G Lilb [
. - s L
D DOH E ;:;r;'lt?ﬁr{g;:{?:ny)(lncludlng Name of Contact | Telephone Number
] opca ] Canceliation Rev. Joseph Laracy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Church Rectory

Type of Facility (4)
] school (k-12)

Street Address Subchapter 8 (Other than K-12)
386 South Livingston Avenue E Other (i.e. private & commercial buildings, homes,
) etc.) :
City (5) Square Feet # of Floors Bidg. Age
Livingston, NJ 07039 2,000 SF 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX FIATE USE N Y) Church Reciory
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
N/A EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Maonitoring Firm Telephone No. Telephone No. License No.
201-2985-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/13/2014 8/14/2013 Same as above

Occupancy Status During Abatement (Check Only One)

B0
£

Other — Describe: 5:30 PM

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Xl 23sfor=3i Renovation L] Full Containment with Negalive Pressure
] 2160 sf or 2260 If [] Demoliion Mini-Enclosure
%] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artement
Location of Usgd""smla“)' Description of iz
Asbestos-Containing Material (ACM) o ef_’t:l‘;lyc;’.}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o 81' ocial SLait? (ie. thermal systems insulation, (Specify Il4pl2 |7
In Facility az surfacing, VAT, or SF or LF) 3 |281518
(13) other miscelianeous) g 2 2|2
- 7] -
Yes | No | N/A s |©
Second Floor-Bathroom-Rectory Off X Pipe insulation 6 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. of Waste
City, State Disposal Date City, State
Freehold, NJ ibd Morrisville, PA
A
Completed by Title Signature ; Date
Gina Salvador Office Manager “ritd 8/13/14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Natification (1) Name of Building Owner/Operator (2) il P
August 12, 2014 Pennsauken Public Schools ~ ™" =1 Sal =7
Agencies Notified Type of Notification Street Address 2&' ).{ AUG
[x ] EPA [x ] Initial Notification 1695 Hylton Road /18 Ly 7:2A
[ ] Dep [ ]  Amended Notification S o vy = Seid
1x.1 mor Skl Pennsauken, NJ 08110+ i - o ; .
[x ] DoH [ ] Emergency (including ¥ v LfOT -~ ‘{ N
[ ]pca justification) Name of Contact Telephone Nutnber 3
[ ] Cancellation Jack Killion -
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Pennsauken High School [ ]  School (k-12)
g [ ]  Subchapter 8 (other than k-12)

800 Hylton Road [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 50,000 sf 2 60
Pennsauken Camden Current Use (Prior if being demolished)
High School

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/25/14 9/26/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
% X ] Abatement Pcl"formed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor23If [x ] Renovation [ 1 Glovebag Procedure
[x] 2160 sf or 2260 If [ ] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, N B P o]
(13) (12) VAT, or VIR |8 |s
other miscellaneous) A E E
YES NO N/A L E E
Exterior X 100 windows 100 X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 60 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 9/29/14 Tullytown,/Pennsylvania
Completed by (Print or Type) Title Sign%l‘f ,// / / Date
Nicholas Fernicola Project Manager / ,\ (ATl —F A 8/12/2014

*Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
' (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) bloar Ly h .
' August 13,2014 Hasselhuln Family Trust Y & 3 ‘)
L ) [ S 5
Agencies Notified Type of Notification Street Address ¢EiE EUG I8 14 7: iﬂ:}
[x ] EPA [ ] Initial Notification 707 Eagle Rock Avenue
DEP Amended Notification g = - — " =
E x % Do, - o A ey L West Orange, NJ 0765 3. Pt s
[x ] DOH [X ]  Emergency (including SETIEE, s bk e wdtia
[ ]bpca Justification) Name of Contact Telephone Number
[ 1] Cancellation John g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warehouse [ ]  School (k-12)
Strect Addess [ ] SubchaPtcr 8 (other than k-12) .
299 Hackensack Street [ ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bidg, Age
(STATE USE ONLY) 6000 sf 1 60
East Rutherford Bergen Current Use (Prior if being demolished)
Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/14/14 8/15/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1  Abatement Pcl_'formed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] >3sfor23If [x ]  Renovation [x ]  Glovebag Procedure
[ 1 =160sfor>2601f [ 1 Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
; Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M |P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P o]
(13) (12) VAT, or VIR [s |8
other miscellaneous) A U (U
YES NO NA L 2 |2
1*floor : X Asbestos pipe insulation 50 If X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F. '
City, State Disposal Date City, State
Toms River, New Jersey 8/18/14 Tullytown, Pennsylvania -

Completed by (Print or Type) Title Signature " .f v | Date
Nicholas Fernicola Project Manager \/\ Y. }\‘;’f/ o / 8/13/2014

*Do not use this form for asbestos licensure exémpted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

1

[ Date of Notification (1) Name of Building Owner/Operator (2) plon ™ Ta o L
August 13,2014 Ron Kopi Py WS
Agencies Notified Type of Notification Street Address P
[x ] EPA [ ] nitial Notification 761 Mary Street 14 g 18 1y 7. - )
s Yo R B e T - ——
[x ] Do [x]  Emergency including Perth Amboy, NJ 08861 all e, dhvy
[ ] Dpca Justification) Name of Contact Telephone Number ~— ~'**4
[ ] Cancellation Ron Kopl
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
e [ 1  Subchapter 8 (other than k-12)
761 Mary Street [ 1 Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
Perth Amboy Middlesex Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/13/14 8/14/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[v\’ ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pcljformcd Outside of Normal Facility Hours City, State, Zip Code
[ ] Other-Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
: [ 1 Mini-Enclosure
[% ] >3 sfor23 If [% ] Renovation [x] Glovebag Procedure
[ ] =160 sf or 2260 If [ ] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r !z .
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P (0]
(13) (12) VAT, or VIR |S S
other miscellaneous) A E g
YES NO N/A L E E
Basement X Asbestos pipe insulation 100 If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date ' City, State
Toms River, New Jersey 8/15/14 Tullytown, Pennsylvania
Completed by (Print or Type) Title “Signature . Cy’ / =] Date
Nicholas Fernicola Project Manager }/\ i/ //,\ 4] ﬂ_,‘!ﬁ,;?#// / 8/13/2014

*Do not use this form for asbestos licensure exempted activities.
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HOTIFICATION OF ABRESTOB ABATEMENT

page 1

Siata of New Jsreny

(Purmpant o NJAQ B:82 and 13:128)

TR

[
Chacl

L g
[Oa@ of Nadlioation (1) Neme of Buiding Owaur/Gparator () J / -\!ng
August 122016 T il New Jnrt:y Dapt. of Transporiation ] #(I —
Agendea Nbiifid }' Typ& Nullicaion STront Addraen / ; / /
o Eet i Ll o B Kan : T - _
N Inifal PR S [ A 7
] Dep Amendad City. Siele, Z)p Codo -- 277,
] DOL Emnnmuni.{!_____ Tranton, NJ 08625- UB{D £ A
J mergenay (induding . 7= =
H pow N"leﬂ Mumg al Conbac) - {(PG - :
™ Dca [ cancanaiion —t 11 LED
e FADILITY INFORMATION 2
Namo of Facifly Whers Abatement v Taking Bncs Type af Fadlly (a)
NJ DOT Maintenance Yard [ achosl (K1)
Blrenl Address (] Bumchaplor 8 (Other than K-13) }
Dunns MiB Road Lt Ultw (Le, private & commardal bRidings, hemes,
BiG.
City (8) Gguare Fes ® of Flnart Bl4p, Ago
Bordentown 8,000 1 100
Eounly (_l} Caunty Cads (7) Currsnt Use {Priot IT buing oemosshedy,
Buriington S . J Malntenance Yard &
"Nams of Manlipning Firm Hited by BuIdng ABSW o, Name ol Abgiermanl Canirector (8]
Environmental Connections, inc. Shade Environmental, LLC !
Atmat Addrang Btroat Address 1
120 N. Warren Streel 823 Culler Avenue
[ Elly, Slate, Zip Code Cly. &lslo, ZIp Code
Trenton, MJ 0R628 Maple Bhade, NJ 08052
Project Mansgar kar Monflaring Firm Telephting Ma, Telaphons No, Licanee No
Ryan Broadwatar 80p-282-4200 866-735.0090 00842
Blan Date (10) Behoduled Completlen Dals (11) Name of OBHA Nonkar
August 20, 2014 August 29, 2014 EMSL Laboratories
upency Blutus During Abislement (Chack Only Gno) Bradl Address
] Faclity Ciossa/Venatar Duiog Entita Rerlad of Abstamanf 200 Routa 130 North
| Abalsment Performed Oulpida of Normal Focilly [4enrs Clly, Stais, Zip Code
o i : | Cirmamineor, NJ 08077
&copa of Wark (Check AN That Appiy)
Bl aYelarwdf Rencvation Full Cantaimment witx Nagelive Prassurn
5| 2160 of or 2280 H Bemglition Min|-Enclosura
Giovahrg Pronedure
~ mpésd (*) and Nor-Frisbi P
Ic Locaten ) Ab;l:pn;-n{
Lonudinn of U ﬂ:agmlly b Deseription of
Asbosteu-Coniineg Malarlel (ACM) .::hhm" hn{l:lll:ll cunlnlnrlm mll.duT' Elacm am:;;
& Ihaima) syaleme Insuwielion, pe
in Faellity c“""":" Stemr? sifacing, VAT, or 8 ar L) ; .E E
(13) other miscellaneous)
Yae | Ng | NA
Exlerior XXX Window Glazing end Caulking 408 LF X
cle
Nema o Regletorad Wesle Huulsr NJDEP Wanle Cubic Yerds Name of Regicieted Langill
Freehold Cprage RHZ';E:; 1D Mo, ;*E) Wania Wantern Bearks Community Lendfi)
Clty, Ginle Disporpel Dals Blly, Glate
Freshold, NJ B/20/2074 Birdsbora, PA
“Complated by Tille Dalg
Chrietina Lynch Operations Manager N 0/12/2014
AZB-41 (R-Da-0g) * Oo not Uss tia form for sebesios Noanuure erempied eciiwiss,
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HO. B43

iom2

Ba/1d/2814 f@eB)

Frie ot o4

—_ Blata of New Jersey
¥ 8. - NOTRCATION OF ABRESTOS ABATEMENT
2ﬂi¢ AUG i 8 H ?' 2 ! {Fursuant 1o NJAC B8 npd 12:120) / N
[Dow of Neflfoslion (1) . -~ Name of Bulding OwnerOparat? (2)
August13,2014 . i Boyside Condominlume C/O qufnmunivJRnn} Mgt . Check & 1390
Agendes Nollled. - -Type Nolfficalion EN‘H Address ] ____7_ o 4 ,41 /ff
2 &Pa H rital 38 South Moin Svaet LL/H ' / 4‘1}("‘1"’
L | DEP | Amandad Ully, Biala, Zlp Code },’IV T e~ o
= Dol AmsrEmen| Pleasantville, NJ 08232-27587 !\‘A VER A P DNty
Emergsncy (Induging - Slbls
Kl boH justificatary UL OFL gt | Telaphans Nufm ]
[ ] Doa CI_Cencsiistion Elva Rallagher
: FAGILITY INFORNATIEH
Name of Facilily Wisia g\nmm-m ¥ Teking Frace (3) Type of Faclliy (8)
Bayside Condomimiums : Sohobl (K-12)
Brread Address Bubchipter 8 (OMer Mk K.12)
27-81 Annapol|s Avenu ! :::;" fLa. private & commereial bukdinga, hama,
=T Bquare Fact Bol Floam m
Atlanfic Cily 6,000 2 100
Counly (8) A Ceanty Goda (7) Tuitsni Use (PATT it being demolishuo)
Allantlc , [ ¢xraTC LN OMLT) Condominiums
Nomu of Menllaring Firm Hired by BUlang ) ASCM No. Nome of Abslernant Conbactor (¢)
American Environmental SpecialistajiLLC Shade Environmental, |LLC
Eivam Addrass I; Biran Adurpse
118 Westbury Count .-' 623 Cutler Averie
City, 81k, Zin Cods Cily, Siale. Zip Gooe ]
Mariton, NJ 0BOED Maplo Bhade, NJ 08052
Projact Managay for Morloring Firm Telaphons No, Telaphana Na. Llc=nem Me,
Murray Snyder 858-085-2888 BE6-765-0088 00642
Bian Daie (10) aduled Complblion Dete (17) Nams of DEHA Manikor
Aupgust 18, 2014 Augusat 28, 2014 EMSEL| Laboralories
Qacupaney Bialis During ABRIBmEN ((:hArk ORly Oria) Streel Addreas
Bl Prcilly ClosedVucted Durig Enllfe Pariod of Abatamart 200 Route 130 Nonh
| | Abploment Parlomad Outside nf Mermal Factilty Hours Cly, 5iate, Zip Cods
] Othar~ Deacibe: Cinnamingon, NJ 08077
Beopa of Wrk (Chask All Thet Apply)
E 22 of of 23 I 51 Ronovslion Full Contalumenl wilh Negalivs Preasure
ai08 of oy 2380 I { 1 Damalitory Winl-Enclosurs
L] Glovebap Frocedumn
Non. Prasa
I8 Location AB:_lnmum
Locailon ol uu':“;ﬂ’ Daserplion of e
Asbestos-Cantiring Msterlal (ACM) ued Boily By | Astiatias Comaining Maledial (ACH) Ampun! [
Dt 1.5:‘7’ (L.e. thamal systeme Inbulefion, [Bpwuify E
In Faciity M 1' ; surfacing, VAT, or EF or LF] E
) (1g) ather miscellansous) E g
Yoa | Ne | Nia
Unita 1, 4, 5, B, 10, 11 and 14 XX Joint Compound 800 8F (Each) | =
| Name ol Registared Waoks Haiiler ] Vante Cubla Yeros Name 2] Ragisiered Lend il
Freshold Cartage e | Woestorn Berks Community Landiil
Gly. Blela Diapeasl Datg Ciy, Biaip
Frochoki, MJ 8/20/2014 E!lqisborn, PA
Gamplamd by Tala Duls
Chriating Lynch Opsratione Menapgor A 8/13/2014
ABB41 (f-0a-0m) " Ba nwl usa lhls forro for arbedies lisenpure asemplad aclivilies.
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State of New Jersey
ummmwasassmsmmr

(Pursuant to NJAC 8:60 aad 12:120)

o,

£ .

Name of Buiding
MAR !

4 (ONZALEZ o,

. _‘L’i

T b T AVE

€ :s—éUG 18

=7 e pERcH N J

i

-~

5N 7: 2%

Eﬁrmc':m FridcK S

TW w,: gt

FAGILITY INFORMATION

/

Fame of Facty Whers Abaisoant & 126ng P2 (3)

Sm= 7 Oy €

homes, et

SO 0N [ZERCH

[N i 1900 T

lovo

Type of Faciy (4)

School (K-12)
Subchapter 8 (Other than K-12)

Other Lo, private &

# of Floors
/

bulldings.
B A |

/)

Prore
f

VACANT_

SHNMDY )

~Name of Moriining Fifm Hired by Buing Oaner
&)

Street Address

Name of Abatement Contracinr

BRIcK AP /5SS

e ——

oy, St, Zip Code

e —

¢ K

(J/S'FR‘&.»

/K <.

——

W] 0572

PruiectMaragerfwMan&uﬁngﬁm Telephone No.

V22 Sr0_ I /27
S OSHA Momer |~

o6

"Name of

FStar Date (10} Scheduled . Date (11)
S5 1

WS&:&BDMW[MW«\&}

] Faciity Closed/Vacated Duting Enfire Pesiod of Abatement
Dmmmmammum
[] Other - Descsibe:

SmpeofWotk_ (chedtaﬂﬂﬂtwy}
(] Renovafion

Bgasf:frzalf
>160 sf or 2260 E‘bgmﬁnn Glovebag oyl .
Is Locafion Abatement
Nozmally Type
Location of Used Solely by | Dmﬁnnd
Ashestos-Conisining Material (ACM) Maintenance/ Asbesins Containing Material (ACM) Amount o m
IN Facty Staff? surfacing, VAT, of SForlF) 3 Eizls
{13) {12) other miscefianeous) 1= ::T 5
| Yes | Na| WA 2 .
[ >IN | NS _JJou STV
D ——
e I
_ W ———
ey IND)oTRIEs [Nc|ae e, | S | & RO W2
St Dsposal " City,
"O%Q\C_E N -
Completed BY _ The P
Ekic PP KIS e
ASB-41
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Name of Building

L

7, #(E,TT'Z ke

PRRAINE

.

DateofNoﬁﬁmﬁonﬂ]g,_/?/;/}/

Agencies Notified Type Nofiication

s

3y 7 S Soytw %

oy

D% [ fnisal
oo

] Amended
[ pboH

iy Sk 7 0ot =
_ %g-géﬁ/\/‘f—/x\/c

)

Amendment #
[} Emergency (including
justification,
[ oca [ Cancetiation

=
ER <

Telephone Number
PLARCcikKIS

FACRITY HFORMATION

[ Name of Faciily Abatement is 1aking Prce (3)

Type of FaciRy (4)
[ School (K-12)

>3350 Fe/ ™ Srmeer SoorH

E,wa {Other than K-12)
Other (.., private & commercial
homes, ety

YOIRRIcunN TINE

# of Floors Bldg. Age

Square
<o)

(I &

USE ONLY)

| _ 2
WO Dl Tl ANTIC

County Code (7) (STAIE

Cament Use (Prior f being demousned)

VAL T

Mnedmmﬁmﬂmﬂmﬁimgm No.

(8)

Name of Abalement Contracior (9)
BRIcK INDUSTRIES N,

Street Address

STk TR-

City, State, Zip Code

WIEETE NJ. 051y

Project Manager for Monitoring Fim Telephone No.

Telephone No. License No.
J32.590 Fége | LI12C

—Start Date (10) Scheduled Completion Date (11)
f-— 2—5‘_._ |"}.;.(

"Name of OSHA Monitor

F-So—"1L
e -

omymbmumaﬁ_ﬂmﬂyme}

&] Fadiity Closed/Vacated During Entire Period of Abatement
DWPMOMMWFMHM
[[] Other - Describe:

Street Address

Ciy, State, Zip Code

Smpeoﬂ"\fmk(cmdcaumtappiy}

>3 sfor 230
>160 sf or >260 i

IR

Renovafion
[} Demkt

1 Full Containment with Negative Pressurs
Meni-Enclosure

N Berpei Oan
Non-Exempied (%) and Non-Friable Procedure

Is Location
Nomaly
Used Solely by
Maintenance/
Custodat
Staff?
(12)

No

Location of
Asbestos-Contzining Matesial (ACM)

IN Faciity
(13)

(e~

Yes NIA

- Description of
Asbestos Containing Material (ACM)

i

thermal systems msuiation,
surfacing, VAT, or
other miscellaneous)

sjedey
eygnedealy

jerowiey

sInsojouz

7

Jrieiry Koot
Reors

[=d

Eanice Vear] FLASHS ou Koract

Bmm——

5

/

v

—

/
NIDEP Waste

578>

Hauter

Name of Reg -
BRick [NDISTRIES -

Cubic Yards
ofWaste /7

e

G.R.OW. S
Disposal Date

G o
e ler- N Y.

@-5- 1. | m%?ﬁ‘"

?__z--——-'——_—_
LRI gbu%kfs "5&@5.

m?"- lef - ¥

ASB-41

‘Donduseﬁsfnmforasbegtosﬁcenmexamptedacﬁwﬁes.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

bl oY 1Y

Date of Notfication (1) Name of Building Owner/Operator (2) PRl ab ol '4 1.'..- Lf oz
August 14, 2014 Castle Contracting, Inc. o 9 /
Agencies Notified Type of Notification Strect Address ZUM AUG ' 8 AH . p
[x ] EPA [ ] Initial Notification Casﬁe‘Cbmtm'—T'c e Sy 24 /l R s T
N LR T T T
[ X ] DOH [ X ] Emergency (including Glen R'ldge’ NJ 07028 L II L L: : : | ; ¥ G
[ ] pca justification) Name of Contact Telephone Ninmber
[ ] Cancellation Dan
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Residence [ 1 School (k-12)
T — [ 1  Subchapter 8 (other than k-12)

AT Lo Aviinie [x 1  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE GNLY) 1500 sf 2 50
Spring Lake Monmouth Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number
732-349-9932

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/14/14 8/15/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1  Abatement I’erformed Outside of Normal Facility Hours Gity, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [+ il Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[x] >3 sfor23 If [x] Renovation [x] Glovebag Procedure
[ 1 =160sfor=260If [ ] Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of K | R E E
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF} A A 1
in facility Staff insulation, surfacing, 0 | P 0
(13) (12) VAT, or vV | R S S
other miscellaneous) A u ju
YES NO NA L -
Basement X Asbestos pipe insulation 185 If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/18/ 14 Tullytowr, Pennsylvania
Completed by (Print or Type) Title Date
Nicholas Fernicola Project Manager ’// . Z/ 8/14/2014

*Do not use this form for asbesms hcensure ‘exempted activities.




o CF

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) . 77 "1* o
Date of Notification (1) Name of Building Owner / Operator (2)
4111114 Trenton Board of Education 2014 ABUG I8 AH T:22

Agencies Notified |Type Notification Street Address

] EPA 1490 Prospect Street b i s

[0 DEP X Initial City, State & Zip Code e L'I S

X DoL X Amended R#4-8/13/14 Trenton, NJ 08638 - e b

Xl DOH [0 Emergency Name of Contact | Telephone Numhar

[J bpcA [0 Cancellation Mr. Everett O. Collins |

FACILITY INFORMATION

Grace Dunn MS

Name of Facility Where Abatement is Taking Place (3)

Street Address
401 Dayton Street

Type of Facility (4)
X School (K-12) NON SUBCHAPTER 8

[] Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buildings, homes, etc.)

City (5)
Trenton

County (86)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age

Current Use (Prior if being demolishad)

School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 18007

Project Manager for Monitoring Firm
Steven Fairess

Telephone Number
609-392-4200

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
Back on site - 8/11/14

Scheduled Completion Date (11)

8/14/14

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Hours

7:00 AM — 3:30 PM

Street Address
1123 Beaver Street

O

Facility Occupied During Abatement

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure
[] =23sfor23if X Renovation [] Mini-Enclosure
X 2160 sf 2260 If [[] Demoalition [[] Glove Bag Procedures
X  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml o
TO BE ABATED Maintenance or (i.e., thermal systems gl F| 8|2
in Facility Custodial Staff? insulation, surfacing, VAT | 8| 2 §
(13) (12) or other miscellaneous) gl T ®| 3
Yes | No [ N/A ®
B-24, B-30, B40, B-44 X[ Nailcrete 2355sF  |L1[[[1[[]]
O a0 mjimjiniin
miinlin miimiimiie
sERmEE C O
T OO I ETTED
ELLETLE] miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 10 Cu yds. Grows Landfill
City, State Disposal Date |City, State
Bristol, PA Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project Z /7 / / /
g Manager Ww. % X f i /7‘

GI 14068



State of New Jersey
* NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2)
411114 Trenton Board of Education
Agencies Notified |Type Notification Street Address
[0 EPA 1490 Prospect Street
O DEeP B Initial City, State & Zip Code
X DoL XI Amended R#3-8/11/14 Trenton, NJ 08638
X DOH [0 Emergency Name of Contact [ Telephone Number
[J DCA [0 cCancellation Mr. Everett O. Collins
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Grace Dunn MS

Type of Facility (4)
X School (K-12) NON SUBCHAPTER 8

Street Address
401 Dayton Street

[[] Subchapter 8 (Other than K-12)

[] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors

County (6)
Mercer

City (5) County Code (7)

Trenton

Bldg. Age

Current Use (Prior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.

Environmental Connection

Name of Abatement Contractor (9)
Bristol Environmental, inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Telephone Number

Project Manager for Monitoring Firm
609-392-4200

Steven Fairess

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10) Scheduled Completion Date (11)
Back on site - 8/11/14 8/13/14

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement

Street Address
1123 Beaver Street

[X] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe:  7:00 AM - 3:30 PM Bristol, PA 19007
[0 Facility Occupied During Abatement
Scope of Work (Check all that apply)
[]  Full Containment with Negative Pressure
[J =z3sforz3if X Renovation [J Mini-Enclosure
X 2160 sf 2260 If (] Demolition [] Glove Bag Procedures _
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = m g
TO BE ABATED Maintenance or (i.e., thermal systems s 2| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT é HERAEA
(13) (12) or other miscellaneous) s| 5| §| §
Yes | No | N/A i
B-24, B-30, B-40, B-44 L X[ [] Nailcrete 2355sF  |L1 X[ ][]
1arg i imlimiiml
EAN=EE® mlinlinlin
mEinEin miimiiuiin]
miiniin miinjiniin]
aEiERE miiniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ [Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 10 Cu yds. Grows Landfill
City, State Disposal Date |City, State
Bristol, PA Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gi izzigoni Project [0 /
no Pizzig Manager /‘_%4‘_‘) W/% v/! /

GI 14068




/ !
NO

K

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120)

PROJECT COMPLETE = ;

Date of Notification (1)

7123114

Name of Building Owner / Operator (2)
Old Bridge Township Board of Education

gen
L]
0
X
X
O

cies Notified |Type Notification

Street Address

,M"—A'%‘H)‘_sﬁ"]_ X

Patrick Torre Administration Bldg, County Route 515

City, State & Zip Code

RS
Bl

& uﬁr

II\C-

[Telephone Numb&

EPA

DEP B4 Initial

DOL K Amended 3 Matawan, NJ 07747
DOH [0 Emergency Name of Contact

DCA [0 Cancellation Mr. Frank Frazzitta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Virgil Grissom Elementary School

Type of Facility (4)
X] School (K-12) NON SUB-CHAPTER 8

Street Address
1 Sims Avenue

[] Subchapter 8 (Other than K-12)
[[] Other (i.e. private & commercial buildings, homes, etc.)

City (5)
Old Bridge

County (8)
Middlesex

County Code (7)

Square Feet # of Floors Bldg. Age
50000 1 40+

Current Use (Prior if being demolished)

School

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Jim Frisbee

Telephone Number
609-392-4200

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/11/14 8113114 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[0 Abatement Performed Outside of Normal Hours —7am to 3pm |City, State & Zip Code
Describe:  7:00 AM - 3:00 PM Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
B4 =3sforz3If X1 Renovation [] Mini-Enclosure
[] =160sf2260If [[] Demolition [0 Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Mmoo
TO BE ABATED Maintenance or (i.e., thermal systems el 3 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2 §
(13) (12) or other miscellaneous) s| T 8| &
Yes | No | N/A ®
Boiler Room X} O[] Boiler Rib Packing 10 SF =dImlimlin
ERianys Eiimiin
o ] LR miimiimjin)
o miimlimlinl
L[] ][] LAETE ]
EliEE miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 2CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 81414 Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project /& / / 7( 7123114
Manager W‘N’”

GI 14142



(Pursuant to N.J.A.C. 8:60 and 12:120)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(V#2669

Date of Notification (1)

Name of Building Owner / Operator (2)
Old Bridge Township Board of Education

7123114
Agencies Notified |Type Notification
[J EPA
] DEP X Initial
K DpoL£z4% | [0 Amended
<] DOH¢2%¢ | [J Emergency
[0 DCA [0 Cancellation

Street Address
Patrick Torre Administration Bidg, County Route 516

City, State & Zip Code
Matawan, NJ 07747

Name of Contact
Mr. Frank Frazzitta R

[Talanhana ki~

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Virgil Grissom Elementary School

Type of Facility (4)
B School (K-12) NON SUB-CHAPTER 8

Street Address
1 Sims Avenue

(] Subchapter 8 (Other than K-12)
[] Other (i.e. private & commercial buildings, homes, etc.)

City (5)
Old Bridge

County (6)
Middlesex

County Code (7)

Square Feet # of Floors Bldg. Age
50000 1 40+
Current Use (Prior if being demolished)

School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

[X] Facility Closed/Vacated During Entire Period of Abatement

Jim Frisbee 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

81114 8/14/14 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street

Describe:

7:00 AM - 3:00 PM

[] Facility Occupied During Abatement

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

City, State & Zip Code

Bristol, PA 18007

Scope of Work (Check all that apply)

X

Full Containment with Negative Pressure

X =3sforz3If

KX Renovation

[] Mini-Enclosure

[] =160 sf2260If [ Demoiition O Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m o
TO BE ABATED Maintenance or (i.e‘,_thermal systems g 2 § 2
in Facility Custodial Staff? insulation, surfacing, VAT el Bl 2| 8
(13) (12) or other miscellaneous) 8| 5| 8| 3
Yes | No | N/A i
Boiler Room X100 Boiler Rib Packing 10 SF X O]
LITE] [I% miinlinlin]
[ ﬂ [ D_%Q
L] L] miimlimi=
[ LT miimlimlim]
CITEITT miiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ [Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 2CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 8114114 Waynesburg, Ohio
Completed By (Print or Type) Title Signature _ . Date
ino Pizzigoni Project 1 /0 L 7123114
Gino Pizzig Manager /&o /W%u /Z/{
L2 7} v

GI 14142



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

2

AT S S -

e LS
Date of Notification (1) Name of Building Owner / Operator (2) b AUG 18 1y -
8/10/2014 Denglar Demolition 1 g4

Agencies Notified |Type Notification Street Address A N

X EPA 228 Highway 130 &5l B b

] DEP X Initial City, State & Zip Code ~ LIV LG

X DoL [0 Amended Bordentown, NJ

X DOH [0 Emergency Name of Contact Telephone Number

[J] DcA [0 Cancellation Paul Dengler

FACILITY INFORMATION

Firehouse

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[] School (K-12)

Street Address

2nd and Honberger

[] Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age

City (5)
Roebling

County (6)
Burlington

County Code (7)

2000 1 50

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
2129 Route 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

Project Manager for Monitoring Firm

Tele

phone Number

License Number
01222

Telephone Number
609-847-2956

Scheduled Start Date (10)
8/20/2014

Scheduled Completion Date (11)
8/31/2014

Name of OSHA Monitor
EMSL Analytical

[

Describe:

[] Facility Occupied During Abatement

Occupancy Status During Abatement (Check only one)
[X] Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[0 =3sforz23If [0 Renovation [X] Mini-Enclosure
X 2160 sf 2260 If [X] Demoiition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems % P ﬁ 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 B @ §
(13) (12) or other miscellaneous) S| T &5 3
Yes | No | N/A o
Exterior LI B | L Roof (silver Coat) 2600sf XD d
Storage Wall plaster 600sf
Storage Mastic under carpet 700sf
kirchen 12" VAT 120sf
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 4 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project Red Rickardron 8/10/2014




(K 22519

NOTIFICATION OF ASBEITOS ABATEMENT

ftats of New Jercey

{Pursuant to NJAC E:8C and 12:120)

¥

Ciats of Notifazon (1)

08/14/2014

WHAUG I8 M 7
Name g SuTding Owmen'Dperator (2]

Ramapo Indian Hills Reg Board of Educatién_ LN |

pof o
T

AgenTies hotTed Type Nocficxtion
=l era Fl o
DE= [] Amencea
oL Amergmeni T
E Emergency imciuding
El pow Justscspon)
[ oca [0 cancetzten

-

[ f
Strast Agdress Lff... ._.s;..\iG

131 Yawpo Avenue

i

City. o=, 2 Code
Oakland, NJ 07438

Name of Contalt

| Teispnons Kumber
Frank Ceurvels, BA BS

FACILITY INFORMATION

Name o faciity Whers Abam=mant i Taking Piace (3}

Ramapo High School 200 Wing Phase |

Tyes of Sachiy 18}

&=

Schoot (K-121

Stre=t Agdress
331 Georgs Strest

O
O

Subchapter £ {Other than K-12;
Other jLe prvate & commarnia buidngs:, fomes,
=t

Cy (5} Souse Fest 2ol Foars Sigg Age
Frankln Lakss
County i£: County Code (7} Corrant Use [Prior F being gemabizhad)
Passaic (STATE USE ONLY High School
Name o Monkanng i Srec oy SJicng Owner () AZTH ho. Nams= of Abxement Comractor (%)
Not Applicablz NON SUS 8 Pancramic Window & Doar Systems Inc.
Ste=t Agaress Birest Aodezt
125 Flaming Stre=t
City, Stas, Zip Cooe Oy, State, 2 Cods
Piscataway, NJ 08854
Brosecs Wanager for Moritoring Frm Teieghohe Ng Tamohane NI, Licenze N2
712-025-0200 01237

S Oste 113;

08182014 2212

a2

S ooedulsd Compaistion Date 11

014

Hame of OCHA MAShior
Mark Jovic Consultmg LLC

COcoupancy Status Dunng Abaem

E

[] other- Desorke

‘Cracx Only Dnel

Famimy Ciozed®asxes During Snitre Percd 2f Abxtement
Argtament Secformes Outsice T Homma Fadity Howrs

CSirast Aporess

37 Main Swest

City, State, 2p CSOm

Lincoln Park, NJ 07035

Zrope of Work ([Cascx Al TR ADolyl

ASE4T [R-0-08)

O wzcear Bl merovaton Eut Cermamment wim Negatve Sreczume
[E] =1sozorzzsr [0 oemoiten MmREnconre
Gicvebay Procedure
Mon-Ex ted 7} an¢ Non-Srase Frocegure
Is Locatian “f';‘:;”“
Locazon of B onionl Description of
Astacsmc-Containrg Matars (ACH) ”‘E’f_ i by Acpesios Comsirng Matens! (AGH) Amouot : "
TO BE ABATED e i f.&. thermai systems mzuistion, (Specry § g g
In Fazity s surtacing, VAT, of SF or LF) g 1%
1133 WS othar miscatanacus) E -
d
ves | Mo | NiA 3
200 Wing Windows in X |Asbestos Contining Caulk/Glazs 8O0LF X
Rooms 2178.217,215 213
Name of Ragistersd Waste Hager NJDEF Wase Cubic Yards Name of Registered Lanaft
; Hauser D Mo of Waste -
Vaste Managment of Pennsylvania TR.RF
City, St Dizposal Dat= CEy, 3ti=
Tullytown, PA i Tullytown, PA
Compieted by Tibe Eq’?&_ﬂ / F Daxe
Mark M Jovic Consultant i / Y \ _—08:1272014
I ]

* Do not use \‘."m(érm for echestos licenzure exempisd achivites.




State of Now Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Chec %{o?‘i

nito 21Vl (Pursuant to NJAC 8:60 and 12:120)
Nptifical 1hy, o=a” L — ® Name of Buill:_ling Owner/Operator (2) H -. -
AT 6815 )9 Chatles Eeooc/
Agencies Nohﬁed | Type Notification™ - Street Address
g, EPAAE ri‘tif “initial - 3® De’ \(_,\,o,f\ %—\\&&t—% -
e DERVL. i+ :u\J ‘0 Amended - - City, State, Zip Code
PR poL o o A Lom laame | ch N S (08520
# DOH o Saﬁrg:ﬁ ion) Name of Contact | Telephone Number
{o Dbca O Canceliation f)gﬁ_ ,Cf‘; P' Zﬁbcﬁ
i FACILITY INFORMATION
Name of Fa & Where Abatem is Takmg Place (3) Type of Facﬂ'rty 4)
{ i'\!q l? /’V".-'f u )i)r_’// al Cﬂ O School (K-12)
O Subchapter 8 (Other than K-12)

Street Address

20 Dele: rn Sfﬁfef

PC» Other (i.e. private & commercial buildings, homes,
etc.)
Bidg. Age

City (5)

Lamée,du e NI 052

# of Floors

Pz

Square Feet :
JO6T

County (8)

County Code (7)
(STATE USE ONLY)

‘Current Use (Prior if being demolished)

: NaEOl goni‘toriﬁ Firm Hilid by Buildi

Owner (8)

ASCM No. Name of Abatement Contractor (9)
é_cL_N[A___E.P
StreﬁAddj

th.thLﬂus Int
O3 T

St_:reretAdﬁas . &x 3

Start Date (10) 8’95—-?'{

_NT 08533 | NewEqypt AT 08533
Telephone No. Telephone No. Licenge No.
609 758-3%s5 |e0g 758- 3365 | OOSY
Scheduled Completion Date (11) Name of OSHA Monitor

-5 /¢

E-FCT%\'\ﬁo[Oq‘te,s Thc

Occupancy Status During Abatement (Che

?Q:)Famuy Closed/Vacated During Entire

=]
O " Other - Describe:

Abatement Performed Outside of Normal Facility Hours

ck Only One)
Period of Abatement

Street Address

P.0. Bor A31

City, State, Zip Code

Neww Esypt NI 08533

Soqpe of quk {Check All That Apply)
’K 23 sfor23 Iif

0 Renovation

00 Full Containment with Negative Pressure

O =2160sfor 2280 If O Demolition O _ Mini-Enclosure
Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
. Is Location Abatement
Type
Location of Usgdogula“y b Description of
Asbestos-Containing Material (ACM) Mai m‘;:{? ce.r‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED CU:; odia] Staff? (i.e. thermal systems insulation, (Specify Bista 2
in Facility ' 1'3 A surfacing, VAT, or SF or LF) 3|&8|3|8
(13) (12) other miscellaneous) 2|2 g2
— = m
Yes No N/A @
1ement % Vipe. Tnsclation| 100LF X
L]
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name cf Registered Landfil,
Hauler ID No. of Waste 5
EPC [echnolomeé {7000 A | Wask Management o€ P
City, State E ’ Disposal Date City, State
NCw EC\VQ"‘ NI 8“&6”“{ momsw\.[e. PA

Completed by L

Stere. Scheater

Title

President

o]

ASB-41 (R-06-08)

8(5 Iy

* Do not use this form for asbestos licensure exempted activities.
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| PrintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

ChachZ19.

Date oﬂ‘_Notiﬁcaiion (1) Name of Building Owner/Operator (2)

8/14/14 Northeastern 2914 ﬂUR-!ﬂ S

Agencies Notified Type Notification Street Address L A |

B ok Bl i 1533 Long Meadow Road A _

| Dep Amended City, State, Zip Code P RO

%] DOL - Amendment # Mountainside, NJ 07092 s 0 W o
Emergency (including

DOH justification) Name of Contact | Telephone Number

] bca [l canceliation Frank Polumbo :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

1533 Long Meadow Road Other (i.e. private & commercial buildings, homes,
etc.)

Gity-(8) iy e Sguare Fest # of Floors Bldg. Age

Mountainside 2600 2 60

County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No.

License No.

703

Telephone No.

973-583-8500

Start Date (10) Scheduled Completion Date (11)
8/25/14 9/12/14

Name of OSHA Monitor

OccUpaajcy:Status During Abatement (Check Only One)

a2 ""iF‘atiIity Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Other — Describe: exterior work

Scope of Work (Check All That Apply)

I:l 23 sforz23 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
¢ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
) Abatement
Is Location Type
h Location of U Ndogn?I:y b Description of
Asbestos-Containing Material (ACM) Ge‘ h o en{:efy Asbestos Containing Material (ACM) Amount m|
ris TO BE ABATED c amde?nlastaﬁ’) (i.e. thermal systems insulation, (Specify Flonl|d |2
bt In Facility L ‘:az ! surfacing, VAT, or SF or LF) 3 &)= (&
U (13) %) other miscellaneous) e |e |2 |¢g
2 L | @
Yes | No | N/A s
exterior X duct insulation 35.5F e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
s Haul : f Wast
Freehold Cartage o 5 TBD
City, State Disposal Date City, State 2
Freehold NJ TBD
Com'pl_e't'ed by Title Signature Date
A. Stott Higgins Owner/President /é/\ 8/14/14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



o v 1Y

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT :
(Pursuant to NJAC 8:60 and 12:120) P _' il

o

r
o
i Tk R

Date of Notification (1

AV oL

Name of Buildin

ExlXin ;’ )Dfaﬁf % I in

Owner/Operator (2)

m!‘jf:f/%iéﬁw % 7: 5 QE

b DPALHpm STt s -, .

5 f
T e [

b P -
LS RS ue'-I]

A ﬂ@/‘f

Agency Notified Type Notification Street Ad
| EPA ﬁ Initial
0 DEP 0 Amended Clty State, Zip Code
4oL Amendment # Iy £7 /‘
O Emergency (including
B DoH justification) Name of Contact‘
0 DCA Q Cancellation M e

Geci

Telephone Number

FACILITY INFORMATION

O hssel T St i ek okl

Name of Facility Where Abatement is Taking Place (3) . P A ) Type of Facility (4)
Foemer f?‘J‘Mn e Lebricdnn MG . F /4 a7 Q School (K-12)
Street Address :‘/ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings,
! LL(Z ) pla { homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PCnonn £, 2,250 AA
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
elson oNLY) aaqe Tank
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Terra (D*ﬂ"rﬂ{j’nl Cﬁ"'/u/fa [//(/

Street Address
Tea £A Pptav 3'.‘“‘3

Street Address ; /
5987 Stod ivn L’/ff“‘“/-‘

Cil State Zip:Code

oz N
Jﬁ)’h rjq”?"ﬂ*“\ .’ i?f q”g

Clty, State, Zip Code

Yrihmazmy M) %’?0/?7

Occupancy Status During Abatement (Check only one)

E“T;;cility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
04 Other — Describe:

Prcyect Manag ﬁ for Momlorlng Firm v Telephone No. Telephone No. f License No. o 0 y
% - e 3 e e ) i)
Vded Lllams U7-40-931 7 |29-575-9595 0120%
Start Date (10] Sch}dulad Completion Date (11) Name of OSHA Monitor o
e _;‘ § : =
?.2-14 ?I“ 26- M /,j/;.‘f&z:ix&/ AU [ o -~/7"/. . A e,
V

Street Address

135 Do St e Zx{ -.

City, State, Zip Code

pla mwv/ DU BN 45750

Scope of Work (Check all that apply)

O Renovation

“:ull Contamment with Negative Pressure
O Mini-Enclosure

Yes No NIA

EI},& sforz 3If
&= 160 sf or = 260 If 2‘Demolition O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
(& Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Contdining Material (ACM) Maintenance/ Asbestos Confaining Material (ACM) Amount Olm
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify & P88
IN Facility Staff? surfacing, VAT, or SFor LF) 38l2|8
(13) (12) other miscellaneous) 5|38
L2 23

Tak = 99 X

—?;i.}lg (crc?‘f.wx:
=

>

2230SF

Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
1D Nn Waste . =
HA‘;}?’)/? 7 Lo, fmxﬂ%»?éw/ ( @% 30 s 7// ""4 /45‘ 75 [4/74/ 7[// /
St posal Date C;y,_Stale
Ly, Wiy Gl O/rm vy
Completed by Title- Signature Date
Loy /ﬂz‘t”. OIPMZJEZO? ﬂ/@?‘«/mf A A / /A fc—( g-12~/4

ASB441

* Do not use this form for asbestos licensure exembted’actlwtles



(Pursuant to NJ.A.C, 8:60 and 12:1 20)

_Aug 13 2014 0402°M NJ Asbestos Control 6096330864 page 1 ((\ \G A C‘
Aug 13 1402:32p, .Resource Management 8568144651 p.2
AR TR NN
State of New Jsrsey DUL - 1077
914 AUG 18 [M T: NOTIFICATION OF ASBESTOS ABATEME 0 DAY

Date of NotBeaton (1) - - - - | Name of Bullding Owner / Operaior (3) { W Loy fd
. S 08332044 .3 Kennedy University Hospital BEN/AY) M‘MI —/—'1[
Strast Address ] WA' b2 R 8 2
O oep = inét AVERAPDS
X Dol 0 Amendad (2 e
K ooH % Emesgency R i T P e e
O oca Cancellatien
FACILITY INFORMATION ¢
Wmnm e of Faclity (4) )
Kennedy University Hoepital H Sehool (K-12) '
Sirast Addrees Subchaptar 8 (Other then K-12} :
2201 Chapel Kill Campus Other (t.e. priveta & commarcisl buikiingd, homoe, ete.)
| - Square Fest # of Floors 3idg. Age
Ciy (8) Couaty (8) County Code (7) 250,000 2 : 82
Chearry HIll, NJ 02802 Camden Current Use (Frior If being cemaiished)
— Hospital -
Neme of Monllafing Firm Hirsd by Suiiging Owner (8) ASCM No. |Nems of Abatament Cenractor ()]
Criterion Laboratories, Inc. Reaource Management Group, LLG
Street Adgrons Straet Addrams
3370 Progress Drive, Suite J 2115 Hamilton Ave, Sts 202
Chy, State & Zip Code Chy, Stats & Zip Gode
Bensalem, Pa. 19020 Trenkon, NJ 08810
Projact Manager for Manitoring £irm | Telephone Number Telephons Numbsr License Numbar
Mr. Mike P ' 215-244.1 8088778188 gi18s
Scheduled Start Date {10) Scheduled Completion Data (11) Name of OSHA Monibor
0B-14-2014 08-28-2014 J&S Environments! Labsratosiss Inc
Ocoupancy Status Duing Abatement {Check onty ong) Street Address
[l Paciity ClosstVacated During Entire Period of Abaztement 2333 RBouts 22 Wee!
| &0 Abaiement Performed Outside of Narma! Hours: Cy, Stale & Zip Coda
Dascribe:  8:30pm-t2:38am Union, KJ 067083
[] Faclity Ccoupimd During Abstement
cope of Work (Check all that apply)
A Full Conteinmant with Negative Fressure
isforasll EX Renouation ] MinkEnclasure
=160 ef 2260 if ] Dpemoiton L] Gleve Bag Progadures
[l Non-Exsmptes and Nos-Frlabla Prossdure
Lozation i Dezeription of Amoun Abalemant
Amm;.cmgmng Nm ttt.iaar;d Mumm {Sp.cun; s kL
Matsried {ATH) Solsly Mazerisl (ACM) SForLF) o -
Maintenance or {i.9., tharmai systsms g
in Faciity Custodial Stef? Inmintion, surfiacing, VAT 5 i' B E’
{13) (12) o1 othar miscallaneous) = §
Yes | No [NA
3rd Flogr | __ACW Costing on beam 18 LF !
Srd Floor | ACM Coating on beam A5 LF
3rd Fivor i ACM Costing on beam 18LF _:‘
Neme of Reglelered Wagle Hauler NJDEP Wasle [Cuble Yards  |Nama of N egistersd Lanai]
Hpuder ID No. |of Wasts
Resource Management Growp, LLC 0035218 T80 . Grows Landfill
Chy, Ste = Disposal Dt |City, State
Tremton, NJ 08818 TBD, — Morrisviile, PA
Compisiod By (Print or Typs) Titlo 3 Deta
Mr. Brian Haney Jmﬁdom /( 08/13/2014




Emﬁj‘mﬂ"f ?%;

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

CR 1250

Date of Notification (1) Name of Building Owner/Operator (2) ; )
8/13/14 Barbara Brown Private Home M T ¥
Agencies Notified Type Notification Street Address 25 i ¢ A U

205N ter Ave i »
X EPA O iitial i e G I8 £ 3. -,
i | DEP [l Amended City, State, Zip Code . Tl
x| DOL Amendment # Margate NJ 08402 = 1 TR =
& ooH B ey, fncluding - I"ame of Contact [Telephone Number 1 L _
1 bca O cancellation Randy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Barbara Brown Private Home

Type of Facility (4)
] school (K-12)

Street Address Subchapter 8 (Other than K-12)
205 N lancaster Ave [X] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Margate NJ 08402 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/14/14 8/15/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

>3 sfor231f Renovation | Full Containment with Negative Pressure
1 =2160sfor2260If ] Demolition L Mini-Enclosure .
Xl Glovebag Procedure
| Non-Exempted (*)} and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Loy ]y Description of
Asbestos-Containing Material (ACM) e 2 enségy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atmdz'anlastaff? (i.e. thermal systems insulation, (Specify 2|23 g
in Facility usto ;az surfacing, VAT, or SF or LF) ERE A= -1
(13) (12) other miscellaneous) E 2| g
- =3 (1]
Yes | No | N/A ”
Kitchen area X Pipe Insulation 24LF X
2nd floor bedroom pipe Insulation 8LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g : Hauler ID No. of Waste -
United Containers 20459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/15/14 Morrisville PA 18067
Completed by Title Sigpature Date _
Anthony T Pema President 8/13/14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




A
O WL n e
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) B

Date of Notification (1) Name of Building Owner/Operator (2) Y s B
8/14/14 Township Of Pemberton
Agencies Notified Type Notification Street Address ckls BUG 18 Iy J: 59

) 500 Pemberton - Browns Mills Rd e
X] EPA B initial .
| DEP E Amended City, State, Zip Code A _ - z
ix] DOL Amendment #___ Pemberton NJ 08068 haE j\ PN,
B ooH ms“ﬁg:trim:g)(lndudmg Name of Contact | Telephone Nuriter
[0 bca [l Canceliation Phil Sager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fire Damage Home 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
316 Seminole Trail Other (i.e. private & commercial buildings, homes,
eic.)

City (5) Square Feet # of Floors Bldg. Age
Pemberton NJ 08068 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. %
Street Address Street Address

PO Box 329

City, State, Zip Code City, State, Zip Code

West Berlin NJ 08081

Project Manager for Monitoring Firm License No.

00727

Telephone No. Telephone No.

856-753-9800

Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

812714 9/1/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

X|  Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
. | Other — Describe:

Scope of Work (Check All That Apply)

Cl =3sfor23if B Renovation L Full Containment with Negative Pressure
[X] 2160 sf or 2260 If Demoiition .| Mini-Enciosure
u Glovebag Procedure
iX] Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_ter:ent
i Normally i yp
Location of - Ui Soidvl Description of
Asbestos-Containing Material (ACM) I'\:Zi o en:ﬁ*; e}' Asbestos Containing Material (ACM) Amount. o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Tl § =
in Faciiity s g : surfacing, VAT, or SF or LF) 3|83 2
(13) (12) other miscellaneous) gl 2|2
2 2|l e
Yes | No | N/A o
Exterior Sidind X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
; . Hauler ID No. of Waste -
United Containers 20459 3 G.R.OW.S
City, State Disposal Date City, State
Elm NJ 9/1/14 Morrisville PA 19067
Completed by Title Signi ) Date
Anthony T Perna Prasident /67  enans

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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